2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # LO0000013555

1. Entity Name
GREAT FLORIDA TITLE, L.L.C.

Secretary of State

' Mailing Acidress
C/0 COLONIAL BANK, ATTN: TAX DEPARTMENT

Principal Place of Business

4144 N. ARMENIA AVE.
TAMPA, FL 33677
MONTGOMERY, AL 36104

ONE COMMERCE STREET, THIRD FLOOR, STE 30

| T

04192005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE i S
59-35658895 J ’Not Applicabla
5. Centificate of Status Desired [ ff;gﬁ’qm“""“

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SCUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: 4«/ A %,N Y/

SIGMNATURE. S - -
Signature, typed or printed nama of registered agent and Ute £ applicatie. (HGTE. Aegistered Agem wignaturs required when relostating) BATE
Filing Fee is $50.00
Due by Viay 1, 2005
9, MANAGING MEMBERS/MANAGERS -
TME CFO ) i _
NAME MOORE, SARAH H
STREET ADDRESS | ONE COMMERCE STREET
CITY-5T-2IP MONTGOMERY, AL 35104 UHBDQHBBEEE’E ’
e VP 04/27 /0580134002 650,100
RAME REIMER, DAVID
STREEF ADDAESS | ONE COMMERCE STREET
CiTY-87-2iP MONTGOMERY, AL 367104
TITLE P
HAME OQAKLEY, W, FLAKE 1V
STREET ADORESS | ONE COMMERCE STREET
CiTY-§7-2tF MONTGOMERY, AL 36104 Do NOT WRITE
THLE T -
IN THIS SPACE
STREET ADGRESS
CITY-ST-7iP
{13
NAME
STREET ADORESS
CITY -ST-ZiP
| e
NAME
STREET ADDAESS
CUIY-ST- 21
1. L hereby cerz'rg_ that the ::nformaticnlsuppﬁed with this filing doss not qualify for the sxemj:tion stated in.$ecrion' 119.0?(33]@, Florida Statutes, | further certify that the information
indicated o this repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | @n a managing member or manager of the

limited fability company or the receiver or trustee empowared to execute this report as raquired by Chapter 606, Florida Statutes.

Aty mir

4/ 98/

>

SIGNATURE ANG TYPED. OR PRINTED NAME GUABIGHING MANAGING MEMGEE, OR AUTHORIZED REPRESENTATIVE

Date




